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ATTN: MR YFISHER
Gentleman:

Enclosed you will find the reinstatement form for our Corp J.1D Products Inc, duly signed and the check
for § 150,00 covering the annual fees.

As we explained over the phone we never receipt by mail the annual form addressed to my previous home
that we sold it on January this current year.

Thanking you in advance for your cooperation, we remain

- - S YouwrsTruly— TOTT T T
JLD.Products Inc.

J.M. Davalos
President




